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nodosa. Nevertheless, aneurysmal dilatation has not been found to
follow, nor has thrombosis within the affected arteries been observed.
Further work is necessary before it is possible to estimate the relation
of rheumatism to disease of the smaller arteries. No such relation
has been established on clinical grounds, though the occurrence of
focal lesions in the subcutaneous tissues and elsewhere shows the
widespread distribution of the disease process.
Tuberculosis. We have already mentioned the occurrence of marked
periarteritis and endarteritis in relation to tuberculous lesions. They are often
a prominent feature in txiberculous meningitis, especially when it runs a protracted
course ; it is thus not uncommon in cases treated with streptomycin and it may
lead to complete obstruction of the vessel and softening of the brain substance.
A corresponding condition is met with in tuberculous disease of bono, where
the involvement of an artery may lead to an area of necrosis and the formation
of a sequestrum; this occurs especially underneath an articular cartilage, as
will afterwards be described. Tbe extension of tuberculous ulceration in
pulmonary phthisis leads, of course, to a destruction of blood vessels, and these
become obliterated in the manner described, as the ulceration extends. Occasion-
ally, however, an artery in the wall of a cavity may have its wall weakened
before obliteration occurs; it then yields and an aneurysm may form (p. 4-36).
Tuberculous infection has been observed in an. atheromatous pat6ii of the aorta
with formation of thrombus, in which tubercle bacilli have been found, but it
is very rare ; occasionally a similar lesion has been mot with in an aorta without
atheromatous change.
Thrombo-angeitis   obliterans.   This term  was   applied   by
Buerger in 1908 to an affection characterised by progressive lesions in
the arteries with secondary thrombosis.   It is met with at a relatively
early age, being not uncommon before forty, and the pathological changes
show that it is distinct from both atheroma and arterio-sclerosis.
The clinical features are characteristic and depend upon the extensive
occlusion of the arteries by thrombi.    Gangrene often supervenes,
necessitating amputation, and amputated limbs have usually supplied
the material for examination.    On examination of such a limb one
usually finds many arteries completely closed.   The thrombi are
for the most part completely organised and many are permeated
by comparatively wide vessels (Fig. 201) ; others again show changes
at an earlier stage.    The condition of the arterial walls varies greatly,
but there is usually considerable fibrosis of the media and adventitia
(Fig. 202), and an important feature is that the fibrous overgrowth
may extend for a distance around, involving nerves, muscle fibres,
etc.   In some arteries there may be considerable endarteritis without
thrombosis.   A rather striking point is the occurrence in the thrombi
of focal accumulations of cells with giant-cells in the central parts,
the appearance resembling that of tubercles.    Similar changes may
be present in the accompanying veins, many of these being filled with
organised thrombi, and Buerger has described a migrating phlebitis
affecting also the superficial veins in a certain proportion of cases.
All these changes are, however, at a comparatively late stage of